
 

  

PATIENT 

Toush Castellana 

SPECIES 

Canine 

BREED 

Beagle Mix 

SEX 

Female 

AGE 

11 Years  

  

INTERPRETED BY 

Heike Rudorf, DVM, 

Dr. med. Vet., 

DipECVDI DVR 

HOSPITAL NAME 

Queensdale AH  

REFERRING VET 

Surinder Chaudhary 

  INVOICE 

23924 

DATE 

8/11/23 

PRESENTING CLINICAL SIGNS 

 

History: Acute symptoms of pain and abdominal distress for last 4 days. Abdomen is very distended 
and painful to touch. There was a swelling noticed left carpal joint. Left carpal Radiograph showed 
some osteolytic changes on Radius condyles 
 
Abnormal PE/Chem/CBC/UA Results: Not Done 
 
RADIOGRAPHIC STUDY OF THE ABDOMEN 
 

The body condition score is 7/9 with moderate amount of dorsal subcutaneous fat.  

 

The left obturator foramen is small and irregularly outlined.  A fracture seems to affect the pubic bone 

at the level of the acetabulum and ischium. The bone lateral to the obturator foramen on the left is 

irregular in outline and opacity; the acetabulum appears smaller than on the right. 

 

The abdominal detail is good, the diaphragm is intact. The abdominal wall appears slightly pendulous 

on the lateral view. 

 

The liver is located within the costal arch and the caudo-ventral lobe is rounded. 

 

The spleen appears physiological. 

 

The stomach contains a small amount of air; distribution and size of the small intestinal loops appear 

physiological. The large intestine is filled with slightly formed fecal matter. 

 

Both renal shadows are obscured by colonic contents but appear of physiological size and opacity 

on the lateral view. The bladder is located in the abdominal cavity and contains a small amount of 

homogeneous fluid opacity.  

 

The sublumbar region appears physiological. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• Fracture left pubis and ischium and poss. acetabulum 
• Full large intestine 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 

The pain could be originating from the fracture and the large amount of feces could be due to not 
wanting to sit and defecate. The motheaten appearance of the cranial ischium could be the result of 
an invading soft tissue tumor, chronic low-grade infection or the result of HD. The lytic changes in the 
radius, described in the history, and the ones in the left ischium could be associated. Samples would 
need to be obtained, especially in case the fractures are pathological ones. 
 
Other disorders, including disc disease, pancreatitis, gall bladder mucocele, gastric or duodenal ulcers 
can be causing the pain but I suggest to concentrate on examination of the pelvis in the first instance. 
Full hematology and biochemistry as well as abdominal ultrasound can follow later. 
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The information and recommendations provided are based on the images presented by the 

referring veterinarian/sonographer. No evaluation can be communicated regarding 

pathology that was not visible in the image/video clips provided.   
 

Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if 

I can be of any further assistance please contact me. 

 
Heike Rudorf, DVM, Dr. med. vet., DipECVDI, DVR 

info@sonopath.com 

 

 
 
 
 
 
 
 
 


